A 60-year-old male patient presented with a history of shortness of breath for 4 months and low-grade fever for 1 month. He had developed progressive skin tightening predominantly over the extremities and Raynaud's phenomenon for the last 6 months. The patient was a chronic smoker and used to work as a manual labourer with nearly a 35-year history of unprotected exposure to cement dust. On examination, there was thickening of skin over the hands, face and trunk ( figure 1, left panel) . Skin examination demonstrated 'salt and pepper dermopathy' (figure 1 right panel).
DESCRIPTION
A 60-year-old male patient presented with a history of shortness of breath for 4 months and low-grade fever for 1 month. He had developed progressive skin tightening predominantly over the extremities and Raynaud's phenomenon for the last 6 months. The patient was a chronic smoker and used to work as a manual labourer with nearly a 35-year history of unprotected exposure to cement dust. On examination, there was thickening of skin over the hands, face and trunk ( figure 1, left panel) . Skin examination demonstrated 'salt and pepper dermopathy' ( figure 1 right panel) .
CT scan of the thorax demonstrated small calcified mediastinal lymph nodes (figure 2 left panel) and a thin-walled cavity with surrounding nodules in the right lung upper lobe (figure 2 middle panel). Radiographs of the hand demonstrated calcinosis cutis (figure 2 right panel). Antinuclear antibody titers were elevated and sputum smear examination was positive for acid-fast bacilli. A final diagnosis of Erasmus syndrome (diffuse cutaneous systemic sclerosis with silica exposure) and sputum smear-positive pulmonary tuberculosis was made.
The Erasmus syndrome describes the association of generalised progressive systemic sclerosis following exposure to silica with or without silicosis. 1 Our patient had a strong history of silica exposure from cement dust and radiological signs in the form of mediastinal lymph node calcification. Silica exposure is a strong risk factor for the development of systemic sclerosis, and the features of silica associated systemic sclerosis are clinically, serologically and immunologically indistinguishable from idiopathic scleroderma.
2 Also, silica exposure even without silicosis is a strong risk factor for the development of pulmonary tuberculosis. To the best of our knowledge, this is the first case report of coexistence of Erasmus syndrome with active pulmonary tuberculosis. 
